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journal homepage: http: / /www.kjms-onl ine.comLETTER TO THE EDITOREpidermal cyst of the bony external auditory canalEpidermal cysts are benign intradermal or subcutaneous
tumors derived from the epidermis or the epithelial hair
follicle, and are formed by cystic enclosure of the epithe-
lium within the dermis, which becomes filled with keratin
and lipid-rich debris [1]. They occur most commonly on the
face, scalp, neck, and trunk, where the sebaceous glands
are active. Epidermal cysts of the bony external auditory
canal are extremely uncommon, and only three cases have
been reported in the English-language literature [2e4].
We describe a 13-year-old female patient who presented
with a round mass in the right external auditory canal.
Owing to itching of the ear, the patient’s mother found the
mass and narrowing of the external ear canal by chance.
Physical examination found a round, smooth, soft mass
covered with normal skin that narrowed the external ear
canal without ulceration or discharge. The right tympanic
membrane was normal. Computed tomography (CT) showed
a 10 mm  13 mm mass presenting as a well-defined, low-
density, poorly enhanced lesion with a thin calcified margin
in the superior wall of the right bony external auditory
canal, with erosion of the surrounding bony wall (Fig. 1A).Figure 1. (A) Computed tomography scan of temporal bone rev
poorly enhanced lesion with a thin calcified margin in the superior
wall. (B) Epidermal inclusion cyst containing keratin debris wi
(hematoxylin and eosin, 400).
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http://dx.doi.org/10.1016/j.kjms.2012.08.040The mass was removed with an endaural incision,
preserving most of the skin covering the external auditory
canal. On histopathological examination, the tumor was
found to be an epidermal cyst containing keratin with
cholesterol granulomas (Fig. 1B). The final histological
diagnosis was an epidermal cyst of the external auditory
canal. The patient’s postoperative course was uneventful,
and no evidence of recurrence was seen after 2 years
follow-up.
Epidermal cysts are benign neoplasms that are usually
present as solitary, painless lesions of variable size for
a considerable period of time before diagnosis and treat-
ment. They may arise from the sequestration of epidermal
rests during embryonic life, occlusion of the pilosebaceous
unit, traumatic penetration injury, or surgical implantation
of epithelial elements, human papillomavirus infection, or
ultraviolet exposure [5]. In our case, embryonic aberration
was the most likely mechanism. The most common pre-
senting symptom of epidermal cysts is a painless mass, and
the tumor only produces symptoms when it is infected. In
the external ear canal, when these tumors attainealed a 10 mm  13 mm  14 mm well-defined, low-density,
wall of the right external auditory canal, with an eroded canal
th cholesterol granulomas and mild lymphocytic infiltration
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238 Letter to the Editora sufficient size, they may result in conductive hearing
impairment and external otitis due to the accumulation of
debris or blockage of the passage. These masses appear to
be of soft consistency with a smooth surface covered by
normal skin. These features indicate a differential diagnosis
of some soft tissue tumors such as sebaceous cyst, eosino-
philic granuloma, and cholesteatoma. CT or magnetic
resonance imaging is useful for diagnosis and the formula-
tion of a therapeutic approach, and enables the charac-
teristics of the lesion and its relationship with adjacent
structures to be defined. The definitive diagnosis depends
on the results of histopathological examination. The
primary method of treatment is surgical excision; the cyst
wall must be completely removed, as a result of which local
recurrence is low and the final result is generally
satisfactory.
In conclusion, an epidermal cyst should be considered
when evaluating any tumor of the external auditory canal.
CT and magnetic resonance imaging are useful tools for
evaluating the extent of the lesion. Surgical excision is the
primary method of treatment.
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